INTRODUCTION
Pretending or faking orgasm is commonly conceptualized as the act of simulating orgasm to give the mistaken impression that orgasm actually occurred [1] .
Faking orgasm, as a sexual strategy used by some women, has been documented for nearly a century. It was touted during the Victorian era by physicians as 'a justifiable innocent deception' by wives looking to please their husbands [2] .
Clear sex differences exist in perceptions about faking orgasms, as most men reported that they do not know when women faked their orgasms [3] . Mialon [4] quotes a dialog from the movie When Harry Met Sally [5] , where Sally says to Harry ' all men are sure it never happened to them and all women at one time or another have done it, so you do the math.
Although men, too, sometimes fake their orgasms, men could not fake as easily because they produce semen during orgasm. In the sample studied by Muehlenhard and Shippee [1] , 25% of men and 50% of women reported pretending orgasm.
Although little research has examined women's samesex experiences with faking orgasm, one study [6] showed that women faked orgasm both with male and female partners, at times framing it as an act of love, though women faked it far more often with male partners than with female partners.
Despite the frequency with which North American, European, Australian, and New Zealand women fake orgasms, and the implied and explicit importance orgasm often has in people's sexual lives, few studies have examined women's experiences with faking orgasm, particularly those that use qualitative data [7] . The situation in the relatively conservative Egyptian society is even worse. We are unaware of any published data concerning faking orgasm among Egyptian women.
AIM
The current study was conducted aiming to cast some light on the frequency of pretending orgasm among women and the reasons for which they fake it.
PATIENTS AND METHODS
This cross-sectional observational study was approved by the Medical Ethics Committee (dated February 20, 2018) and was carried out in the Dermatology and Andrology outpatient clinic in El-Haud El-Marsoud Hospital in Cairo.
The inclusion criteria for this study were women who can fill the questionnaire by themselves (to ensure privacy and anonymity) and women who have no diseases that prevent them from regular and adequate sexual intercourse with their husbands. Women with previous pelvic operations or who use medications that may affect sexual life were excluded from the study.
Among 500 women asked to fill the questionnaire, 403 agreed to cooperate with a rejection rate of 19.4%.
The tool used in the study was a self-report questionnaire taken mainly from the Female Sexual Function Index [8] .
Other questions were added to serve the purpose of the study.
Statistical analysis
The collected data were tabulated, illustrated by suitable figures, and analyzed with the suitable statistical methods using the computer program SPSS . Quantitative data were expressed in mean±SD. Qualitative data were expressed in number and percent. Suitable statistical tests were used. P values less than 0.05 were considered statistically significant. (Table 1) shows the demographic data of the participants. The most common age group was 20-29 (59.3%) years. The most common duration of marriage was 3-5 (38%) years, and most participants (81.2%) were living in urban areas. Moreover, most of them (52.9%) were not exposed to female genital mutilation or cutting. (Table 2) indicates that faking orgasm was a common practice by participants; 8.5% usually do it, and 21.3% fake orgasm in sexual encounters more than half the times. The most common reason for faking was to save husband's self-esteem (82%). Other common causes included distraction by external causes (e.g. noise or fear of children interference) (59.1%), to comply with husband's high libido (54.7%), to hasten end of intercourse owing to being tired (54.6%), and inability to have orgasm rapidly (49.4%).
RESULTS
There was no statistically significant relation between age, duration of marriage, area of residence, female genital mutilation or cutting, and prevalence of faking orgasm, but this prevalence was directly proportional to age. It was found that the prevalence of faking orgasm was highest in women who have been married for 3-5 years. Moreover, the percentage of women faking orgasm was very high in urban areas when compared with rural areas, and it was higher in women who were not exposed to genital mutilation (Table 3) .
Table (4) shows a comparison between faking and nonfaking women in three aspects of sexual activity. Although there was no statistically significant differences between the two groups, the frequency of masturbation was higher in faking than nonfaking women. Moreover, the percentage of faking women who usually reach orgasm by manual stimulation was higher than nonfaking women. It was clear that the necessity of reaching orgasm was more important in nonfaking when compared with faking women. 
DISCUSSION
If we exclude those women who faked orgasm rarely, the current study indicated that nearly half of the women participating in the study pretended orgasm, at least sometimes. This figure seems to be correct when compared with other studies. Pretending orgasm was reported by 50% of women in the study of Muehlenhard and Shippee [1] . Similar results were obtained in the studies of Hite (53%) [9] and Darling and Davdon (53%) [10] , whereas 43.1% of women in the study of Séguin et al. [11] admitted faking orgasm. The results obtained by Jern et al. [12] suggest that pretending orgasm is relatively common, with 34% of the women in their study having pretended orgasm during intercourses a few times or more. They explained the higher figures obtained by other workers by the fact that most studies have asked whether the participants have ever pretended orgasm, whereas in their study, the participants were asked about pretending orgasm during the past 4 weeks.
If pretending orgasm is relatively common, then what
are the motives for this behavior? The most common reasons for faking in our study were to save husband's selfesteem (82%); distraction by outer causes, for example, noise or fear of children interference (59.1%); to comply with husband's high libido (54.7%); to hasten end of intercourse due to fatigue (54.6%); and inability to have orgasm rapidly (49.4%).
Some of these reasons were reported by Goodman et al. [13] who obtained 143 reasons to pretend orgasm from men and women. Using content analysis, they categorized responses into five main categories: external (67.4%; e.g. to end coitus quickly), to please the partner (71.7%), to sexually excite the partner (30.4%), because the partner expects it (23.9%), and feeling insecure with the partner (15.2%).
The most common reasons for faking orgasm in the study by Cooper et al. [2] were as follows: (a) faking orgasm out of concern for a partner's feelings; (b) faking orgasm to avoid negative emotions associated with the sexual experience; (c) a woman's attempt to increase her own arousal through faking orgasm; and (d) faking orgasm to end intercourse rapidly.
Faking orgasm can work in the interest of promoting a stable relationship in which husband's intervention leads to wife's orgasm and ultimately his satisfaction [14] . The most commonly reported reason for faking in our study was to save husband's self-esteem. Women report faking orgasm to protect their partners' feelings and to avoid injuring their sense of expertise [1, 7] , and because their partner was unskilled and thus orgasm was unlikely [15] .
'To comply with husband's high libido' was the reason given by 54.7% of our participants. One study of married women found that women felt men 'needed' sex, and in response, women overstated their sexual desire and agreed to have sex more often than they wanted to. Furthermore, husbands expected women to comply with sexual requests, and at times husbands even exchanged housework for sexual favors [16] .
Some reasons mentioned by our participants seem to be variations on a single theme, which is that the pretending woman wants to finish the intercourse as fast as possible. Women may fake orgasm to strategically end a sexual encounter, often owing to physical and emotional exhaustion [7] . One of the more popular explanations is that pretending orgasm may be an adaptive response to sexual dysfunctions, particularly to orgasm problems and intercourse-related pain. Muehlenhard and Shippee [1] found that 71% of the women pretending to have orgasms reported that they did so because orgasm was unlikely or taking too long to achieve, and 7% of the women reported that their own or their partner's pain was the reason for their pretending. In the study of Jern et al. [12] , women who pretended orgasm also reported more orgasm problems. Moreover, women who reported greater cognitive distraction during sexual activity with a partner reported a higher incidence of pretending orgasm [17] . Nearly one-third of our participants said that they pretend orgasm lest their husbands will think of having another partner. The results of Kaighobadi et al. [18] indicated that women who were more likely to report pretending orgasm were those who perceived higher risk of partner infidelity and those who were performing more mate retention behaviors, for example, yelling at a woman who looked at her partner. Thus, pretending orgasm may be part of a broader strategy of mate retention performed by women who perceive higher risk of partner infidelity.
One consistent finding in our study was that the younger age group admitted faking orgasm more than the older age groups. For example, those who always fake orgasm in the age group 20-29 were 47.1% compared with 11.8% in the age group 40-49 years. This disagrees with the statement of Wiederman [19] that women who reported having pretended orgasm (compared with those who have not) are older. However, the oldest woman in his study was only 29 years old. When we try to have an explanation of our results, one can think that older women may have gained enough sexual experience and less life stresses so they may experience real orgasms and do not have to fake them.
The vast difference observed in the current study between the percentages of fakers in urban areas compared with fakers coming from rural areas may reflect the higher pressures urban women are exposed to. Ahmed and Bhugra [20] indicated that in rural societies, culture and ideology can have a significant effect on beliefs and attitudes of people. In some rural societies, marital relationship is done as a task and not an enjoyable action. Moreover, nonfakers, in our study, could reach orgasm more readily by penile-vaginal thrusting rather than manual stimulation which reflects that women pretending orgasm do not hope for an orgasm from penile-vaginal thrusting.
The clinical value of our study indicates the importance of questioning our female patients about pretending orgasm. The reason behind questioning is to determine if the client pretends owing to inability to reach orgasm so she can be helped medically. On the contrary, if she uses pretending as a technique to improve marital relationship, she may be encouraged to do so. In contrast to previous arguments that faking orgasm is disingenuous or potentially problematic to individual and relationship health (e.g. Darling and Davdon [10] and Jagose [21] ) or -as some feminist theorists have argued -that faking orgasm is an act that reflects women's submission to the androcentric societal and cultural expectations placed upon them and their sexuality [6, 16] , Cooper et al. [2] suggested that some motives for faking orgasm can be conceptualized as relationship-promoting and sexual pleasure enhancing and that a broader and less negativistic view of this practice is in order. In addition, the recent work of Jern et al. [12] concluded that there is no reason to worry that pretending orgasm would cause significant orgasm problems or pain over longer time spans.
CONCLUSION
Pretending orgasm is a common sexual practice by women. The reasons for this practice were to save the dignity of their husbands or to wrap-up intercourse as fast as possible because of exhaustion, pain, or fear of inability to have a 'natural' orgasm. Faking orgasm may be encouraged in some women if their therapist determines that this behavior is likely to improve the overall relations between wife and husband.
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